within each group was wide, but the difference between the median levels of benefit chosen by the groups was significant (P = 0.003, Kruskal-Wallis test). Logistic regression to control for age and sex, with the outcome chosen to be whether or not the number needed to treat was 50 or greater, also showed a significant overall difference between the groups (P = 0.005). The adjusted odds ratio for a nurse rather than a consultant choosing a number needed to treat below 50 was 12.5 (95% confidence interval 2.9 to 50).
Comment
Treating hypertension entails combining evidence with judgment about risk. This study shows how people's risk judgments differ. The questionnaire posed a hypothetical question. The thresholds chosen by the groups might depend on whether the question was real or hypothetical, or whether the benefits were expressed as reduction of absolute risk (such as numbers needed to treat) or relative risk. Because all groups faced the same question, however, valid comparisons can be made between them. The moderate response rate from members of the public (58%) is a possible source of bias.
The questionnaire referred to reduction in mortality rather than morbidity. Death as an outcome is easier to understand and less subject to interpretation than non-fatal cardiovascular events. For adults aged 60 years or over treatment reduces the absolute risk of both mortality and morbidity by a similar amount. The number needed to treat to prevent one death is about 50, the number chosen by general practitioners.
3 For younger adults there is little evidence for a reduction in mortality, but the number needed to treat to prevent one stroke over five years is about 170. 4 The 1999 guidelines of the British Hypertension Society (written largely by professors) recommend starting treatment on the basis of risk rather than blood pressure.
5 This will encourage doctors to make
Characteristics of patient groups and thresholds of numbers needed to treat chosen for taking antihypertensive drugs Three studies, the last one eight years ago, have suggested that general practitioners in the United Kingdom are frequently subjected to verbal abuse, with an estimated annual frequency of such incidents of between 25% and 59%. [1] [2] [3] In one of these studies 5% of general practitioners reported having been threatened with a weapon in the preceding year 3 ; annual rates of physical injury ranged from 1% to 11%. 1-3 These three studies, and subsequent discussion, raised concern that aggression towards general practitioners was becoming more common. To estimate accurately the current frequency of such incidents we undertook a survey of general practitioners working in a health authority in the north of England.
Subjects, methods, and results
During May to September 1997 we sent a brief questionnaire to all 419 general practice principals in the area administered by Leeds Health Authority. Principals were asked to recall their experiences of aggression directed at themselves at work over the previous year in four categories: verbal abuse, specific threats, physical action without injury, and serious incidents (including threats with a weapon or attacks leading to physical injury). We obtained the Jarman index 4 for each electoral ward. This showed the percentage of patients attracting deprivation payments on that practice's list. The score was used to classify practices as high or low deprivation according to whether the percentage was above or below the median for the sample.
Completed questionnaires were returned by 380 (91%) principals (244 men, 136 women). The table shows the numbers of respondents who experienced any of the four categories of aggression and the incidence of aggression by deprivation. A higher proportion of women than men reported experiencing verbal abuse, but a higher proportion of men than women reported physical contact abuse or a serious incident. A higher proportion of doctors in the high deprivation practices reported aggression than doctors in the low deprivation practices.
One doctor was involved in an incident that resulted in minor physical injury, and in five incidents doctors were threatened with a weapon. Two of these incidents involved patients described as psychotic at the time of the attack; a further three involved a patient with an alcohol or substance misuse problem. 
